
VISITATION VERIFICATION

NAME OF PERSON COMPLETING FORM:
I am the Noncustodial ParentCustodial Party

YEAR

MONTH

Part 1 . ACTUAL VISITATION BY THE NONCUSTODIAL PARENT

INSTRUCTIONS: Complete the visitat ion history for the past 12 months by f illing in the number of hours
per month the noncustodial parent actually v isited with the children.

Example: If the last 12 months are June of 2000 through May of 2001, you w ill complete June through
December on the left side of the chart below . You w ould put 2000 for the year. Then you w ould
complete the right side of the chart w ith January through May and enter 2001 for the year.
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CHECK ONE:

TOTAL TOTAL

Part 2 . SHARED CUSTODY/VISITATION ARRANGEMENTS

NoneShared Custody Visitat ion Only

Please describe custody/visitation arrangements:

To (specify day of the week) at (specify t ime)

(Circle One)

Yes

Overnight Visitat ion? Yes No

LCSA CASE NO.:

NoIs this custody/visitat ion arrangement court -ordered?

I declare to the best of my knowledge and belief that the above information is true and correct. I am
aw are that this may be provided to the other parent for their verification and that either party may be
required to provide documentation.

Signature: Date:

CSS 2107 (09/01/01)

State of California - Health and Human Services Agency Department of Child Support Services

a.m./p.m.
(Circle One)

Visitation Hours: From (specify day of the w eek) at (spec ify time) a.m./p.m.


